A 38-year-old male patient was admitted to our clinic complaining of worsening hoarseness, non-productive cough and foreign body sensation in the throat. His complaints started six months before admission and he stated that they had noticeably worsened over the two months. The patient was not a drinker and had no pertinent medical history except for cigarette smoking status that was twenty cigarettes per day over ten years. He hadn't any history of endolaryngeal intubation as well. A laryngeal rigid endoscopic examination revealed a mass (3x7 mm) with smooth surface was originated from the medial side of the left arytenoid (Fig. 1) . The lesion obscured the posterior two thirds of the left vocal cord, preventing complete glottic closure during phonation. Then he was assessed for laryngostroboscopic examination in our voice laboratory. Although there was a vocal cord vibration, motion of the vocal cords is asymetric and aperiodic. His voice intensity reduced and his maximum phonation time (MPT) was shortened (MPT = 17 secs, Fundamental frequency (Fo) =150 Hz) There was no cervical lymphadenopathy, and the rest of the head and neck examination was normal. Informed consent was obtained before the surgery. Since the base of the lesion was not wide and because its surface was covered with proper 41 Summary: Granular cell tumors are benign subcutaneous or submucosal lesions of neurogenic origin. In this case study one patient was diagnosed and treated successfully with complete surgical resection of a laryngeal granular cell tumor that was originated from the left arytenoid region that very rare location. There is no evidence of recurrence 2 years after surgery. Granular cell tumors should be considered in the differential diagnosis of laryngeal masses, particularly in the posterior glottis. mucosa, a laryngeal MR was not needed. Suspension microlaryngoscopy was planned for pathologic diagnosis and microscopic tumor resection. The tumor was excised completely with cold instruments. The patient had an uneventful postoperative course and regained normal voice. Although the lesion resembled a granuloma, a histopathologic examination revealed a GCT. These polygonal granular cells stained positive with S-100 (Fig. 2a,b) . Two years after surgery, he is pleased with his voice outcome and has no evidence of tumor recurrence.
CASE REPORT

LARYNGEAL GRANULAR CELL TUMOR; RARE LOCATION
Discussion
GCTs are benign and rare lesions. They can arise in any organ in the body, but they have been mostly seen on the upper aerodigestive tract. The anterior part of the tongue and the larynx are the first and second most common sites of these tumors, respectively. Symptoms depend on the localization and size of the tumor. The most common symptoms for laryngeal GCTs are hoarseness, cough, hemoptysis, stridor, otalgia, and dysphagia (5, 7). The symptoms in our cases were weakening hoarseness, non-productive cough and foreign body sensation in the throat. There are publications in the literature about GCT that are located in the larynx (2, 7, 9, 11) . If this tumor is found in children, a differential diagnosis with juvenile laryngeal papilloma should be made (3, 10) . Since the lesion was located posteriorly, it was a surprise for us to see the tissue that we excised as a granuloma came out to be a granular cell tumor after histopathological exam.
Fifty to 65 % of laryngeal GCTs have pseudoepitheliomatous hyperplasia, which can lead to misinterpretation owing to the similarity of these lesions to squamous cell carcinoma (5). Because of this property of the tumor, it is important to cooperate with the pathologist regularly and to inform the pathologist about the clinic, location and surface properties of the tumor. Otherwise, this situation may lead the surgeon to treat the patient inappropriately and irreversibly.
Once the diagnosis of a benign GCT is confirmed. The treatment of choice is complete excision using a cold knife or laser, with free margins to minimize the risk of residual disease and minimal functional disturbances. Large lesions may require laryngofissure and partial laryngectomy. When the surgical excision is performed properly, the curative rate is about 92 % with a recurrence rate of 2-8 %. Radiation therapy is a poor treatment option as these tumors are radio resistant (2, 3) . Although these tumors are located mostly on the posterior thirds of the vocal cords and on the posterior glottis, a few of them can be on the subglottical area, postcricoidal area and on the arytenoids (3, 8) . In an English literature, laryngeal GCT originated from the arytenoid that is on a very rare localization was reported only by Jeremy et al (11) . Because of this, we thought it is appropriate to present our case with laryngeal GCT originated from the arytenoid.
We should hope that this very rare tumor, in addition to the fact that it does not have any profound symptomatology (5, 10, 11), will be a pathological diagnosis that we come across by coincidence, keeping in mind that it may be among the posteriorly located glottis pathologies. Moreover, a tight cooperation should be made with the pathology expert so that a neat histopathological exam can be made.
